Public Comment Form
Cascade County Public Works Department Planning Division
121 4t St N, Suite 2H-21
Great Falls, MT 59401
Phone: 406-454-6905 Fax: 406-454-6919

Instructions

This form is for providing public comment to the Cascade County Planning Division for review by any one or
more of the following review and/or approval boards: Zoning Board of Adjustment (ZBOA), Planning Board, or
Board of County Commissioners. Only complete submissions will be included for board review. Please provide
the relevant information for each section below. A complete submission provides all of the following:
commenter name and address, comment subject, and commentary on the subject issue(s). If additional space
is needed for commentary, please attach additional sheets to this form.
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